

May 9, 2022
Dr. Tharumarajah
Fax #: 989-772-6784
RE:  Nancy Thomson
DOB:  05/11/1951
Dear Doctor:
This is a followup for Nancy with chronic renal failure and prior high calcium.  She has a background of cerebral palsy with congenital abnormalities on right upper extremity, short length and contracture.  Last visit in December.  Denies emergency room or hospital admission.  This is a telemedicine by phone.  Blood pressure presently on lisinopril and Norvasc improved.  She is trying to do salt restriction.  Denies nausea or vomiting.  No changes of weight or appetite.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Denies skin rash or bruises.  Denies fever or headaches.  Review of systems is negative.

Medications:  List reviewed.  Besides for the blood pressure, for her psychiatric issues on Seroquel, hydroxyzine, and Lamictal. No anti-inflammatory agents.
Physical Examination:  Blood pressure at home 131/81.  She is very pleasant.  Alert and oriented x 3.  She provides full history.  No expressive aphasia.  No dysarthria.  No respiratory distress.
Labs:  Chemistries from April.  Creatinine 1.8, slowly progressive over time, but stable for the last couple of years.  GFR 28 stage IV.  Normal sodium and potassium acid base.  Normal nutrition and calcium.  Minor increase of phosphorus 4.7.  Mild anemia 12.9 with normal white blood cells and platelets.
Assessment and Plan:
1. CKD stage IV slowly progressive over time.  No indication for dialysis.  Dialysis started for GFR less than 15 and symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema which she does not have.
2. Psychiatric disorder/bipolar disorder, prior lithium, on alternative medications.

3. Hypertension, presently well controlled on lisinopril and Norvasc.
Nancy Thomson
Page 2

4. There has been no documented urinary retention or hydronephrosis.  She does have however bilaterally small kidneys worse on the right 6.9 comparing to the left 8.7.

5. Anemia is mild without external bleeding, does not require treatment.

6. Phosphorus mildly elevated.  We discussed about diet, but no need for phosphorus binders.
7. Continue chemistries on a regular basis.  She inquired about the coronavirus.  She has received the one booster; she cannot tell me how many months ago.  I told her that the recommendation is for a second booster at least four months from the prior booster.  Come back in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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